N FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

___———ANNUAL-REPORT: - - Secretary of State

r-al
03-23-2005 90241 042 ****50.00

: ZD ENT # L030000126
1

. Entity Name

BUILDER TITLE LLC

Principal Place of Business Mailing Address

411 WINDWARD PSGS . 20024198

CLEARWATER BEACH, FL 33767

Ty AR SO RTGR

2, Pringipal Place of
uite Apt. #, etc. Suile, ApL. #, etc.
S:-] 41 nA 2. 01132005 Chg-LLC CR2EQ83 (10/03)

fof

I vwiivasm U S = PELY Y i fi
Ci&& State & City & State 6 4. FElNumber ) H- 0~ U540 7_/,% Applied For
Zi Count Zi Courtt " . i
» 7 " P piald 5. Centificate of Status Desired O $5.00 Additional
?5 {j—* i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsteraed Agent
Name
HALSEY, STEVE M ,
AoGaaL ATV ITCV e 6/// LUy /Idﬂdfd/ f( Street Address (P.C. Box Number is Not Acceptable)
L (Teafuntie, L 77067
i : o f City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent. - ’
. F
SIGNATURE
Signature, typed or grinted narme of registared agent and lill'a it applicable. (NOTE: Reglisiered Ageant signature required when reinstating) DATE
' = (A9 | —
=Fi Feeo is $50.00 Make check payable to
Due by May 1, : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e CEOP AT R O Delete TWILE Cdchange  [J Addition
NAME HASLEY, STEVEN M NAME
STREET ADDRESS | 411 WINDWARD PSQ STREET ADDRESS
ciry-ST-21P CLEARWATER BEACH, FL 33767 ciry-81-2p
TITLE O patete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-S1-2P Ciry-81-aP
TME O oelete VITLE ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p . CITy-S7-21P
TITLE 3 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TIMLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-7P CITY-ST-2F
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fipstee empo%d}execme this report as required by Chapter 608, Florida Statutes.
v
. — 3 A (
. s Gr-ysra9s
SIGNATURE: X== j X 3t U 77
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARED REPRESENTATIVE I Det \ . Daythme Phore #




